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background:  Slow/no-reflow phenomenon and distal embolization are observed frequently during percutaneous coronary intervention (PCI) for 
acute myocardial infarction. The present study evaluated safety and efficacy of early administration of heparin in patients with acute myocardial 
infarction.
methods: Between December 2009 and November 2011, 187 patients underwent PCI within 24 hours of the onset of acute myocardial infarction. 
Of these, 48 patients received 3,000 IU of intravenous heparin immediately after admission and 2,000 IU before starting coronary angiography 
(early heparin group).Intravenous heparin of 5,000 IU was administered before starting coronary angiography in 139 patients (late heparin group). 
All patients received 100 mg of aspirin and 300 mg of clopidogrel.
results: TIMI flow grade ≥2 before PCI was observed more frequently in the early heparin group compared to the late heparin group (41.7% vs. 
17.3%, p<0.01). The incidence of distal embolization was significantly lower in the early heparin group (6.4% vs. 20.9%, p=0.01). There was a 
trend towards a lower incidence of slow/no-reflow phenomenon in the early heparin group (10.6% vs. 17.3%, p=0.17). The incidence of bleeding 
complications was not significantly different between the 2 groups.
Conclusion: Early administration of heparin in patients with acute myocardial infarction may improve TIMI flow grade before PCI and prevent 
deterioration of myocardial perfusion after the procedure.
